2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003950 i
1. Entity Name ‘ May 15, 2000 8.00 am
CHRISTIAN MEDICAL RESOURCES, INC. Secretary of State
05-15-2000 90299 039 ****g] 25
Principal Place of Business Mailing Address
4571 SW OAKHAVEN LANE 4571 SW OAKHAVEN LANE
PALM CITY FL 34990 PALM CITY FL 34930-7745
T s 0
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
5"0805840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3; :?qlﬁ:ierﬂtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o Name o _
FISKE. DARRELL N Street Address (P.O. Box Number is Not Acceplable)
4571 SW QAKHAVEN LANE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if appiicable {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE-IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE - |D ] Delete TIILE [ change [ Addition
MAME FISKE, DARRELL N NAME
STREET ADDRESS | 4571 SW OAKHAVEN LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE D O pelete ITLE [ Change  [] Addition
NAME POWERS, JOHN R NAME
STREET ADDRESS | 263 KING ST STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 . CITY-ST-71P
e D - o © O pelete TITLE ) © " [change  [7] addition”
NAME BOZONE, GEORGE E NAME
sracet ADDRESS | P.O. BOX 539 N/A STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-ZIP
e ' O pelete TIMLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-21P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) 7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this report or suppleme Rpoort is true an accur and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i : el o as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=D el | VoEeske. Yhe  sTi222605Y

SIGNATURE ANUT\’PED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytime Fhone #

SIGNATURE:

CR2E037 (9/99)



